
Georgia* 


Request for Clarification 

Solicitation #: 40500-DPH0000126 
Solicitation Title: Positive Alternatives for Pregnancy 
Supplier Name: United Way of Greater Atlanta 


Request No.: 2 

Supplier’s Authorized Contact: Kim Addie 

Email: kaddie@unitedwayatlanta.org 

Date of Request: June 16, 2017 

Offeror’s Response Due By (Date): June 16, 2015 at 05:00 PM 

Email Response to Issuing Officer (Name):Kathleen Lane 
at email address: Kathleen.Lane@dph.ga.gov 

Submission Instructions: 

1. A written response, as specified below, must be submitted in response to this request for clarification. 

2. Clarifications must be submitted by e-mail and followed by a signed hard-copy confirmation via fax, 
email, mail or delivery, to: 

Issuing Officer: Kathleen Lane 

Entity Name: Department of Public Health 

Entity Address: 2 Peachtree St. NW 9*^' Floor, Atlanta, GA 30303 

Entity Fax No.: 770-408-5523 


The State Entity requests the supplier provide clarification regarding the following (reference applicable 
solicitation section/question #, etc.): 

In response to Question E2 (Experience) - Offeror must submit a list of all clients for whom similar 
services, as detailed in this REP, have been provided during the past three years. The list must include: 
dates of service, name of contact person, title of contact person, address, and phone number of contact 
person 

The information was provided on the sheet but the file referenced in the comments - Impact Grant Listing 
5.25 was not included in the submittals. Was this an oversite or was the referenced document purposely 
omitted and the document reference wasn’t deleted from the attachment file name comment? 

Please advise if it was an oversite, please submit the document or if was intentionally omitted please let 
me know. 
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Supplier's Clarification Response: 





Signature of Authorized Representative 
Name and Titie ' 


&! 

Date 
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Georgia' 


Request for Clarification 

Solicitation #: 40500-DPH0000126 
Solicitation Title: Positive Alternatives for Pregnancy 
Supplier Name: United Way of Greater Atlanta 


Request No.: 1 

Supplier’s Authorized Contact: Kim Addie 

Email: kaddie@unitedwayatlanta.org 

Date of Request: June 15, 2017 

Offeror’s Response Due By (Date): June 16, 2015 at 05:00 PM 

Email Response to Issuing Officer (Name):Kathleen Lane 
at email address: Kathleen.Lane@dph.ga.gov 

Submission Instructions: 

1. A written response, as specified below, must be submitted in response to this request for clarification. 

2. Clarifications must be submitted by e-mail and followed by a signed hard-copy confirmation via fax, 
email, mail or delivery, to: 

Issuing Officer: Kathleen Lane 

Entity Name: Department of Public Health 

Entity Address: 2 Peachtree St. NW 9'^ Floor, Atlanta, GA 30303 

Entity Fax No.: 770-408-5523 


The State Entity requests the supplier provide clarification regarding the following (reference applicable 
solicitation section/question #, etc.).’ 

In response to Question FI - Offeror must provide a copy of the most recent audited financial report if a 
public company. The offeror must, if not a public company, provide a copy of the most recent internal 
financial statement and a letter from their financial institution stating the offeror’s financial stability. The 
letter must be on the financial institution’s letterhead. 

Based on your response below: 

’’Attached you will find the accompanying financial statements of United Way of Greater Atlanta, Inc. 
(the “United Way”) (a nonprofit organization), which comprise the statements of financial position as of 
June 30, 2016 and 2015, and the related statements of activities, functional expenses, and cash flows for 
the years then ended, and the related notes to the financial statements.” 

Please submit the documents referenced in this statement. We did not see it included in your bid response 
documents. 
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Supplier's Clarification Response: 



Signature of Authorized Representative 

Name and Title 


(o//ieMo/^~ 

Date 
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